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sCharIene L Lawson Successor Trustes of the Lester a&f&%’r’? %1 qrjg‘ é Lewson Revocebte lelng Trust U/T /A dated .
November 14. 1994 ot tull Iegal age, belng ﬂrst duly sworn up ts her oath, deposes and says R [

- Estate Iocated In Lake County |nd|ane:

o Percel 1 Part ot the Southwest Quarter of the Southwest Quarter ot Sectlon 30, Townshlp 34 North Renge 7 West
" ofthe 2nd Prlnctpal Meridian, describad s follows: Beglnnlng ata point on the South line of said Section which Is
936 feet East of the Southwest cornerthereof, thence Northat right angles to said South line a distance of 223.56 . -
feet to a point on the Southerlysight of wayine of State Highway No: 53; thence Southeasteny along said Southerly
*' right of way a distance of 212.18 feetto a point which Is 180.74 feet measured along sald Southerly right of wayttne
+ -~ fromthe polint of intersection of sald Southerly right of way line and the South line of said Sectlon; thence South. .~
- 103.47 feet to & point on the South ling of'sald Section which s 14820 feet West of the point of intersection of sald -
“ .« Southline and the Southerly right of way.of sald State nghway No 53 thence West along sald South Sectton Ilne
e 174 feet to the place of begl nlng In Lake County. : o

= Parcet 2; Part of the Northwest Quarter of Sectlon 31 Township 34 North Range 7 West of. the Second Pri ,Aclp
_ Meridlan, described as foliows: Beglinning at the Northwest comner of sald Sectlon; thence South 89 degrees 17,
%7 minutes 57 seconds East along the North line of sald Section, 1,102.86 feet to the Northwest cornerof a tract "+
‘conveyedto Ruth Bacon by Warranty Doed dated December 31, 1942 end recorded February 16, 1943 in Deed :
+  Record 672, page 584 being 153.50 feet West of the Southwesterly line of State Highway No. 53; thence Soth
+ degrees 20'minutes 28 seconds West a distance of 569.40 feet to & point; thence North 88 degraes 56 minutes 1
* seconds West, a distance of 200.00 feetto a point; thence Ina- Northwesterty direction 1 023 feet {more or less) to a
"“polint on the West line of sald:Section, said polint being 90.00 féet South of thé Northwast corer thereof, and sald~
~w . line being all on the North side of the lateral of Stoney. Run Ditch; thence North 0 degrees 23 mlnutes 13 seconds
o East along sald West IIne 90 00 feet ot the place of beginnin ‘ ‘

2. LesterLawson, decedsi, dled on Septembert? 1999, and Charlene E. Lawson, decedert, ¢ “oh?Me:roh 28,
B _,1997rboth teavlngewm and B : S

s The merltal retatlonshlp, which exiated between Lester Lawson, husband, and Chanemmnn
remained contlnuously and unbroken from the time they acquired title of said Real Estat

- Lawson's death.

E Y The total vetue of Lester Lawson sand Chertene E Lawson 'S, decedent's estete tektng Into conslderatton in the
© & evaluation thereof, the value of all his/her glfts in contemplation of death, Including all HRETDN DENIAMIN the
" three (3) years next preceding his/her death, together with the vaiue of all hig/her Intljiﬂﬂ
+ ' “and estates by entireties, Including the Real Estate above described, plus the proceeds of all Insurance on his /her
~life, did not equal or exceed the sum subject to Federal Estate Tax. Al funder expenses. debts of he estate end '
e tnherttance tax have been peld b

v : ‘ | '!5 Afﬂant makes thts afﬂdevtt for the sole purpose of clarifying the title to the above descrlbed real estate a L
'~ Induce the Audltor of Lake County to correct the records to show that title s in the name of Charlene L. Lawson,
o ,_Successor Trustee of the Lester Lawson and Charlene E. Lawson Bevocable lelng Trust U/T/A da |




Alji

‘@

Further Affiant saith not.

v
(fvbo X 5 d
Chaﬁengé LBW‘SFO:Z Successor Trustee of the
-ester-Laws nd Charlene E -
STATE OF INDIANA, COUNTY OF LAKE s&7¥501 Revocable Living Trust dated November 14, 1994
Subscribed and sworn to before me, a Notary Public on this 17th day of June, 2000.
Q\A%u M&j\k Stacey Eisenhutt
Notary Public
My Commission Expires: January 15, 2008 )
County of Residence: Lake i
This document prepared by: Charlene L. Lawson
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